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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 


I hereby revoke all previous powers of attorney given in the application identified in the attached statement under 

37 CFR 3.73(b)- , , \ 


I hereby appoint: 

\x\ Practitioners associated with the CuSlomor'Number: 
OR 

I j Practiltotier(s) named beiow (if more than ten patent practitioners are to be named, then ; 


number must be used): 


Name 

Registration 
Number 



Registration 
Number 






















as attomey(s) or ageni(s) lo represent the undersigned before 
any and all patent applications assigned only to the undersior 
lurched It tins lorn in rf ecordance with 37 CFR 3.73(b).. 


Please change the correspondence address for the application identified in the attached 


The arid'f:.',.'-, asMX&tfed with Cnstannr Number: 


under 37 CFR 3.73(b) to: 


1 j Firm or 

L ' Individual N:sm f 


Address 


CHy 

State ' . 

r 

Country 


Telephone 

j Email 


455 South Culph Road, Suite 305 
King of Prussia, PA. 19406 


\ copy of this form, together with a stater 


tnder 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 


fifed in each application in which this form is used- The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the application in which this Power of Attorney is to be filed. 


in behalf of the assignee 


0:116 13 October 2005 


Martin Stpfeniew, Ph.D. 


T e ie P hone6i0-491-2203 


Pfizer (-formerly Executive VP, Scientific Affairs, Vicuron Pharmaceutical a Inc.) 


IOC ii j Jin 1 i ( I f j | M |. i i nii i it 1 ' tto .jnpt'-Cdtt rr It ij^T 

i h *- t I t r l<" ' 1 > 3 dii-rj tl i 

rORMS mTHrRAOORESS SgMD TO: Commissioner for Patents, P.O. Box 14S0, Aletrai 


rne *ill vary depending upon the individual case. Any 

13-1450. OO NOT SEND FESS OR COMPLETED 
a. VA 27313-1450. 


It you need assw in compievng She !om>, call 1 800-PTO 9199 arid select option 2 


